FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # M6694

t. Corporalion Name

R & M TAX SERVICES, INC.

(4)

GRS AT

Principal Place of Business Mailing Address

75 GAMBRIDGE DR 75 CAMBRIDGE DR
GRAYSLAKE IL 60030 GRAYSLAKE IL 60030
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1988
2. Piincipal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 58-2863267 Not Applicable
ite, APt #, et Suite, Apt. #, etc. -
Sulte. Ap o uie. AP o §. Cartificate of Stalus Desired O $8.75 Addttional
22 27 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Way Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B, This corporation owes or has paid the ¢ “r=nt year Intgngible
24 26 2_91 30 Personal Property Tax due June 30. Yes ‘ﬂo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SLATKM, SHELDON T, ESQ. B1| Name
9900 W. SAMPLE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
HANOVER BANK PLAZA, SUITE 400
CORAL SPRINGS FL 33065 83
84| Cily FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 807.0505, Florida Statutes.

SIGNATURE

Signalure, typed or pemlud name of ragisterod agenl and litle # applicable. (NCTE: Ragistared Agent signalurs required whan reinslating) DATE Q
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE v 7 oelere 1ATITLE Tlchenge [T asditon |2
NAME BUNKER, RODNEY S. 1.2 NAME §
steeer soneess | 19 CAMBRIDGE DR 1.3 STREET ADDRESS ]
CrIY-SI-7P GRAYSLAKE IL 14 GITY-S1-2P &
THLE D [T DECETE 21TIE [J change T Agdition |
HAME BUNKER, MARIE M. 22 NAME
srreeranoress | 79 CAMBRIDGE DR 23 STREET ADDRESS - .
CITY-5T- 2P GRAYSLAKE IL 2.40TY-51-2P
TITLE T OeLETE 31 TITLE " Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CAY-ST-2P 34 CITY-ST-2iP
TILE [ DELETE 41 TILE [J Coange [ Aodiion
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2I 44 LiTY-SF- 7P
TITE [T DELETE 51TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-§T-7IP
NLE [ otLEre 6.1 TIILE TJchange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CY-ST-71P
14, | hereby certify that the information suppliad with this filing does nol qualify for the exemption stated in Section 118.07{3)(1). Florida Statules. | furlhar cerlify that the information

indicated on this annual report or supplemenial annual report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or dire¢tor of the corporatan or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my hame appsears in

Block 12 or Block 13 if changed, or on an altachment with an address.

QM 0
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